THE patient is a middle-aged man from Goring-on-Thames who attended the Fitzroy Square Hospital for severe tinnitus unaccompanied by deafness. It transpired on investigating the case that this man had the unusual faculty of whistling softly through the glottis.
Examination of the larynx, shows. that the sound which ranges through an octave, and can represent any note quite audibly, is produced by the emission of air through a gap in the interarytamnoid region, the imperfect apposition of the vocal processes creating an appearance much as one sees in a common type of functional aphonia. The difference is, that the speaking voice is good, both cords and vocal processes approximating normally on phonation, hut an interarytanoid interval can be effected at will when the man is asked to whistle. Furthermore, in the former case the larynx is well exhibited, but whistling is assisted by depression of the epiglottis and some arching of the dorsum of the tongue.
These are all the observations I have been able to make in one brief inspection, but there seem to be some points of physiological interest here. The patient' states that his four children all have the same faculty.
Additional Note.-Nineteen years ago, almost to the day (April 6, 1900), Sir Felix Semon exhibited a case of laryngeal whistling in a boy aged-134 with a nervous cough. Particulars will be found in vol. vii of the Transactions of the Laryngological Society. The description given is precisely similar to that in my case, including the drawing down of the epiglottis, the obscuration of the cords in greater part anteriorly, and the chink formed by the arytainoids in order to produce whistling.
DISCUSSION.
Mr. CLAYTON Fox: The condition of this larynx is that the vocal cords are in the position met with in paralysis of the thyro-arytainoideus, internus and transverse arytanoid muscles; there is an elliptical slit of the ligamentous glottis, and a triangular space of the cartilaginous glottis on phonation. I have never heard of such a condition in a laryngeal whistler, but remember a case in which the ventricular bands were opposed in a whistler.
Mr. E. D. D. DAVIS: This patient's voice is normal. He is able to whistle through the larynx and it is a trick which some people can perform. He closes the whole of his larynx, with the exception of a small hole at the top of the larynx, as well as between the vocal cords. The opening occurs between the vocal processes. I have been watching him very carefully during whistling and think the whistling, in his case, is a trick. I knew a girl who could whistle beautifully through the larynx and copld imitate almost any bird.
His voice is good, he speaks well, and there is no paresis of the cords.
Dr. JOBSON HORNE: On phonation the posterior third of the glottis is not closed, a triangular space as in paresis of the interaryttenoid muscle being left; this is met with so freque,ntly in people who do not whistle through the larynx that it does not explain the whistling peculiar to this case. The same remark applies to the observation that the epiglottis comes down over the interarythenoid gap. On phonation I observed that the cords were not completely adducted in the middle third, so that two gaps Were presented. The vocal phenomenon, I think, is best explained as an acquired habit or trick and not due to disease.
Dr. KELSON: The surprise is that we cannot all whistle through the larynx: it has a perfect mechanism for whistling. I think it is simply a trick we do not attempt because it is of no use. I am sure that if a thousand-pound prize were offered for laryngeal whistlers, cases such as this would spring up all over the place..
The PRESIDENT: The appearances seemed to me as described by Mr. Clayton Fox. I show a rough sketch I made to indicate the appearance of the glottis, both cartilaginous and ligamentous. The opening between the ligamentous 'cords may be due to the patient having acquired a trick of contracting the internal thyro-arytmenoideus so as to leave the space one so often sees with the falsetto voice. The cartilaginous glottis also remains open constantly during the whistling and it is probably through there that the sound is made. No one has referred to the ca;use in the patient's four children except that it is a trick acquired by imitating the father. Perhaps this is the explanation of the so-called hereditary cases.
Dr. PEGLER (in reply): I agree with a remark that has been made that the whistling is of the nature of a trick. While natural in the father, it has probably been acquired by his children through imitation.
Case of Naso-pharyngeal Angeio-Fibroma. By G; W. DAWSON, F.R.C.S.I.
PATIENT, a boy, aged 13k, was first seen by exhibitor in July, 1918, when he was found to be suffering from a growth originating by a broad attachment from the roof and left side of the nasopharynx. It had
